Needlestick Injuries Among Health Care
Workersin Washington State, 1996-2000

Technical Report Number 64-04-2003
April 2003

Syed Mahboob Ali Shah, MD, Ph.D.
Barbara Silverstein, Ph.D., MPH, CPE
David Bonauto, MD, MPH

Michael Foley, PhC

John Kalat, BA

Safety & Health Assessment & Research for Prevention, (SHARP)

Washington State Department of Labor and Industries

SHARP Program

P.O. Box 44330

Olympia WA 98504-4330
WWW.LNI.wa.gov/sharp

(360) 902-6573
E-mail: shag235@Ini.wa.qov

Key words: health care workers, needlestick injury, health hazards surveillance, workers’

compensation



Acknowledgement: We wish to thank the staff at SHARP for their insightful review and
recommendations for this report. We thank Ric Ordos from Washington State Department of
Health for his help regarding hospital FTEs in Washington State. We would also like to thank
Randy Clark, Scott McGeary, Steve Whittaker and Hieu Phamfor their help. This report was
supported in part by Cooperative Agreement 1 U0O1 OH07292-01 from the National I nstitutes for
Occupational Safety and Health (NIOSH). The contents are solely the responsibility of the authors
and do not necessarily represent the official views of NIOSH and the Center for Disease Control

and Prevention.



TABLE OF CONTENTS

ACKNOWLEDGEMENT ..ottt s b bbb [
EXECUTIVE SUMMARY oottt bbb bbb bbb 1
INTRODUGCTION L.t bbb bbb bbb bbb 3
IMETHODS ... bbb bR bbb bbb s 4
ANALY SIS bbb R R R R R 7
] 0 ST 8
L] 04 0 I OSSP 12
LIMITATIONS .. e e e Rt e s s 16
CONCLUSION ..ttt bbb bbb 18
REFERENGCES ...t bbb bbb 19
TABLES AND FIGURES ... bbb bbb 23



List of Tablesand Figures

TABLES
TABLE 1. Types of Needlestick Injunes Based on Empl oyees Statement of the Event,
Washington State, 1996-2000.. P 225 |
TABLE 2. Job Category by Occupational Class Code (CLMOCCPN) and Standard
Occupationa Classification (SOCZK) ... ...ttt e et e e e e 24
TABLE 3. Characteristic of the Health Care Workers with Needlestick Injury
Washington State, 1996-2000.. e e e e e e ee e 2D
TABLE 4. Proportion (%) of Total and Needlestick Injury (NSI) State Fund Accepted
Claims by SIC and Y ear, Washington State, 1996-2000............ccccvvveviiieriieciieneeiennnn 20
TABLE 5. Prevention Index Ranklng of Health Services Classes (SIC 80)
Washington State, 1996-2000.. PRI~
TABLE 6. Circumstances of Needlestick Injury (NSI) by Year Among Health Workers,
Washington State, 1996-2000. .. ... ...ueiiut it et e et et e e 28
TABLE 7. Five Most Frequent Circumstances of Needlestick Injury by Job Category Among
Health Workers, Washington State, 1996-2000..........cccouuiriiiiiis i e e e e e e 29
FIGURES

FIGURE 1. State Fund Accepted Claims Incidence Rate for Needlestick Injuries (n = 2700)
Among Health Care Workers (SIC 80), Washington State, 1996-2000...........................32

FIGURE 2. State Fund Accepted Claims Incidence Rate for Needlestick Injuries (n = 603)
Among Health Care Workers, Two Major State Fund Teaching Hospltals
Washington State,1996-2000... PG X1



List of Abbreviationsand Acronyms

ANSI | American National Standards Institute
CLMOCCPN | .oiiiiiiiiiininn, Occupational Class Code

EPINET | ., Exposur e Prevention I nfor mation Networ k

FTE | e, Full-time equivalent employee

HCW | e, Health care worker

HIV. | Human immunodeficiency virus

L&I | Washington State Department of Labor and Industries
LINIIS | o, Labor & IndustriesIndustrial Insurance System
MIPS | Medical I nformation and Payment System

NIOSH | . National Institute for Occupational Safety & Health
NSl Needlestick injury

OSHA | o Occupational Safety and Health Administration

P Prevention Index

SIC | Standard Industrial Classification

SOC2K | e, Standard Occupational Classification

WIC | Washington Industrial Classification




Executive Summary:

Health care workers are vulnerable to serious infectious diseases such as human
immunodeficiency virus (HIV), hepatitis B virus and hepatitis C virus following a
needlestick injury. We used Washington State workers' compensation claims' databases
to characterize work-related needlestick injuries (NSIs) in health care services (SIC 80)
and the two mgjor State Fund teaching hospitals that were classified under education
services (SIC 8221). We obtained all accepted claims filed between 1996 and 2000 where
aclam was identified as ‘needlestick’ if the American National Standard Institute
(ANSI) source code was 2202" or the ANSI associated source code was ‘22021’
22025, ‘22029, ‘22022 or ‘22020" or the text word search of the workers
compensation report of accident form for specific injury sources contained ‘ needlestick’.
We studied a 5 to 10 line event description in each of the State Fund accepted claims to
categorize types of NSIs. We used occupational class code (CLMOCCPN-3 digit) and
standard occupational classification (SOC 2K) (6 digit) code to define the job category.
Claim incidence rates were calculated by year and expressed as number of claims/
10,000 FTEs. Trendsin incidence rates over time were tested using a Poisson regression
model. We combined the rank orders of both frequency and relative risk to create a
“Prevention Index” (PI).

Of 3,303 State Fund accepted NSI claims, 2700 were in health services sector
(SIC 80) and 603 in the two major State Fund teaching hospitals. Health care workersin
SIC 80 experienced an overall average workers accepted claims rate of 67 claims per
10,000 FTEs per year, with the rate increasing from 58 claims per 10,000 FTEs in 1996

to 72 claims per 10,000 FTEsin 2000. Trend analysis showed an annual average



increase of 5.84% (95% Cl=2.74%; 9.06%). In health care services (SIC 80) nurses
accounted for the largest number of health care workers involved, with 770 (28%)
needlesticks; followed by dental assistants, with 416 (15%); laboratory technicians, with
275 (10%); and medical assistants, with 267 (9%) incidents. These four job categories
along with nursing aides and physicians accounted for the majority (78%) of needlestick
injuries. Technicians, dental hygienists and dentists also sustained a significant
proportion (10%) of NSIs as well.

In the two major State Fund teaching hospitals, nurses accounted for 40% of the
NSIs and physicians 28%. Laboratory workers, technicians and housekeeping staff
comprised another major portion (17%) of NSls. Medical and nursing students were
involved in 0.8% of the NS| claims.

The most common procedure reported to cause such injury in each of the job
categories also varied. Among physicians, most of injuries occurred while suturing or
doing asurgical procedure. Nurses sustained a needlestick while disposing of a used
needle, injecting medicine, recapping a needle, or drawing blood. Dentists sustained
needlesticks while recapping a needle or giving local anesthesia. Dental assistants
received NSIs while recapping a needle or cleaning instruments. Sanitary staff had NSIs
while disposing of garbage in the majority of cases. Understanding the occurrence of
NSIsin the target population is critical to implementing control measures. This study
allowed identification of the locations where the highest number of injuries occur, and the

major activities leading to these injuries over arange of years.



